N MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 'OF DEATH -63-8(}‘7() -
DEPARTMENT OF PUBLIC HEAL ND WELFANK 9/ o (l'?
DO NOT WRITE AMENDED .. . Ragi:trnliog LEDMMV Registration District No. 930 y 3“ istrer’s No. 7 J, STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH . “ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before ]
a. COUNTY Marion e STATE Mi gsou If COUNTY Shelby admission)

b. CA‘I"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in"1b c. %1"!\’ Inside Limits
TOWN Hannibal 32 Days TOWN Salt Ri ver TWspe. Yo O No K

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (f , gfva location) Reside, on Farm -
HOSPITAL O

INSTITUTION Levering Hosplital | |Ye@XwnnO NorTth West edge of Shelbina-slﬁ No []

3 #me OF l?“s;:susn First Widdie Last 4. Dg;rs Month Day éur
or 4
e Thomas (None) Wood veam Mareh 2, 1963
5. SEX 6. COLOR OR RACE 7. Merried [1 Never Married {1 |8. DATE OF BIRTH | 9- AGE (last birthdey) |IF UNDER'1"YEAR | IF UNDER 24-HR
Male Whi te Widowed (F  Dhverd O | Mgy 10, [1891 « 1 [Merhe] Den ] Hour T ain.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country}.| 12. CITIZEN OF WHAT COUNTRY
during 'ﬁ?" of workmg life, even If retired)

arming ' )vn Farm : Shel by County,Mo. UsSeAs

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alice Naoble Elsle Lupton Wood

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |—17._ INFORMANT Address
(Yes, no, or unknownll(lfvu, give warofdms 29 MI‘. Mllton WOO&, RFD, S}'Blbina ,MO-

| 18. OF DEATH (Enter only one cause o4 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B OMNSET AND DEATH

T~
IMMEDIATE CAUSE (s) M
Conditions, if anv,] DUE TO (b) _Mu“‘;

VS 300
Rev. 4/ 59

i
210;0',

DATE AMENDED

Ed

-
Zz
[Fr]
=

-2
L)
Q
{a]

which gave rise to
sbove cause (a),
stating the vnder-
lying cause last DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING O DEATH.but -not related :to the terminal PART Ifl. If deceased wes female wes
disease condition given in PART | {a) there a pregnancy in last 90 days.

O Yes l Q Ne ] O Unknown

T WAS AUTOPSY | s ACCIOERT SUICIDE WOWICIDE ™| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART 1 or PART 11 of itom 16.)
PERFORMED? ] m]
YesO NOR(

Z0c. TIME OF  Hour  Month, Day, Yeer
INJURY  a.m.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., stc.) ]
NOT WHILE AT WORK []

21, 1 atended the decassed from g 72 LTS o A WML FCF 5 1ust sow I ative onE m“‘ /4¢3

30 2. m on the date stated-sbove, and to the best of my knowledge, from the causes stated,

MEDICAL CERTIFICATION

.

Death occurred at.

22a. SIGN.ATUI'E [Dagrea or title) 22b. ADDRESS . 22¢. DATE ‘SIGNED
L omip Isnatol I 2/l
23a. BURIAL, CRE ION 23b. DATE 23¢. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) (State)

R o 72 March 4,1963 Wood Cemetery Shelby County, Missourl
-ﬁﬁ%ﬁiﬁf— ADDRESS ] 25. DATE RECD. BY LOCAL REG., |26. REGISTRAR'S SIGNATURE

‘Hayes Funeral Home,Shelbina, 2/ -72€3 tz.f.}f'ﬂ:/ 7 .
{Li d Embeimer’s $t on Reverse Side) ?a' <f‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

‘BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the 'body whose name is recorded on the reverse side of this certificate was embalmed by me,

z
.
\
A
~
Ly

or by Student Embalmer No.__’

working under my personal supervision.

Student / 'b%“y
: N Signature of Stident Embaimer ~

Licensed Embalmer No yyé ,/

P. O. Address

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in
with the above consfitutes grounds for revocation of license).
- if embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ¢

his OWN HANDWRITING. (Failure to comply
e

» ] t




